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We appreciate the comments of Drs Patterson and Scherlag. We agree that transitional tissues is important as the substrate for the atrioventricular (AV) nodal reentry circuit. In our studies of the slow-fast and fast-slow forms of atrioventricular nodal reentrant tachycardia (AVNRT), we expressed the sites at where the single extrastimulation was performed along the tricuspid annulus as "perinodal atrium." 1, 2 However, this does not exclude the possibility of involvement of transitional tissues in these stimulation sites. The posterior input comprises small cells and gradually merges with atrial myocardium. The connections between the atrial and transitional cells are so gradual that no clear anatomic demarcations can be detected. Thus, it is conceivable that the captured atrial sites by single extrastimuli, which were considered to be involved in the circuit, contain the transitional cells. This was stated in our article. 2 Regarding the participation of atrial myocardium in AVNRT, Patterson and Scherlag 3 demonstrated the dissociation of the atrial myocardium during tachycardia and suggested that the atrium is coupled as a bystander to a circuit involving the transitional cells and AV node. However, in our studies, it was shown that the single extrastimulus began to reset the tachycardia as soon as it was delivered during late diastole at 4 atrial sites of the AV junction extending from the His bundle site to the coronary sinus ostium (CSOS) both in slow-fast and fast-slow AVNRT. 1,2 Furthermore, the following return cycles at these sites were also uniformly almost identical to the tachycardia cycle length. 1,2 Therefore, it is hard to say that these atrial sites were coupled to the circuit as a bystander, although we cannot rule out the possibility that both the transitional cells and the atrial myocardium were captured simultaneously by the single extrastimuli. Recent 3-dimensional fluorescent optical mapping data obtained from isolated rabbit AV nodal preparations suggest that AV nodal reentry involves atrial and transitional cells. 4 Furthermore, Wu et al 5 also demonstrated recently that atrial tissue located between the fast and slow pathways was part of the reentry circuit both in fast-slow and slow-fast AV nodal reentry. These findings are consistent with our observations both in fast-slow and slow-fast AVNRT. 1,2 However, as indicated by Drs Patterson and Scherlag, the anatomy of the tachycardia circuit comprising the various forms of AVNRT needs to be elucidated further. 
